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Lidocaine (lignocaine), is an amide which is derived 

from xylidine, and its efficacy rapidly became 

widespread, given its superior safety profile compared to 

previous anesthetic compounds (1). This agent is 

commonly used for local anesthesia, often combined with 

epinephrine (which is used as a vasopressor and can 

extend its duration of action by opposing the local 

vasodilator effects of lidocaine) or can be used during 

advanced airway management as an adjuvant to tracheal 

intubation. Lidocaine can relieve neuropathic pain, 

hyperalgesia, and complex regional pain syndrome (2).  

The use of lidocaine compounds with other drugs, 

such as a combination of 10 ml 2% lidocaine and 

epinephrine 1: 100000 for topical anesthesia, does not 

cause significant changes in blood pressure, ischemia, 

and arrhythmia in patients with heart disease, pointing to 

the safety of lidocaine and lidocaine solution (3).  

In Uzun et al., (4) study, no statistically significant 

difference was found for lidocaine infusion usage for 

hypotensive anesthesia about different parameters. New 

investigations with different local anesthetic agents may 

show significant differences and the usage of these local 

anesthetic agents. 

Dehnadi Moghadam et al., (5) in their study indicated 

a significant decrease in spasticity of patients with 

traumatic brain injury (TBI) using continuous intranasal 

infusion of lidocaine 0.5%. No relief of severity and 

decrease in frequency of spasticity for these patients were 

reported after their treatment with the maximum dosage 

of baclofen for 48 hours. 

In another study, fentanyl and intrauterine lidocaine 

were investigated in the treatment of 11 patients with 

spasms due to spinal cord injury (SCI). A significant 

decrease in spasticity was seen within 90 minutes after 

the injection by combining lidocaine and fentanyl (6). 

Rupture of intracranial aneurysm is most likely to 

occur during induction of anesthesia because of the 

resulting spike in blood pressure. Thus, a smooth 

induction has been stressed in such patients. Using 

lidocaine before endotracheal intubation can create 

hemodynamic stability and prevent this increase in blood 

pressure. Zahid Hussain Khan et al., used lidocaine as the 

sole anesthetic agent for induction and maintenance 

during aneurysm surgery in four cases. Significant 

reduction in blood pressure was the hallmark of the study 

both during induction and the course of surgery. 

Bleeding, intracranial pressure, and extubation time were 

acceptable and as effective as propofol as a standard 

substance used in surgery. Due to the fewer cost and 

comparatively fewer side effects and lack of hypnotic 

properties, it can be an acceptable induction agent and a 

maintenance drug in this type of surgery (7). 

Intravenous lidocaine plays an important role in the 

hemodynamic stability of patients under general 

anesthesia, without additional effect on neuromuscular 

blockade even when combined with magnesium sulfate. 

Lidocaine and magnesium sulfate indirectly block 

sympathetic effects and are well-established in 

multimodal opioid analgesic strategies (8). 

In an animal study on dogs, propofol and lidocaine 

administration prevented a significant increase in the 

mean arterial blood pressure (MAP) and heart rate during 

intubation. Recovery from anesthesia was smooth and 

excitement-free (9). Based on various applications of 

lidocaine discovered so far, including anesthetic, 

antiarrhythmic, analgesic, and as an aid for tracheal 

intubation. Its use can be expanded considering its 

variable efficacy through conducting clinical trials. 
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